MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.
DERPARTMENT OF PUBLIC HEALTH AND WELFARE ,y?
Registration District No. J Primary Regi
—FHED U5 1963
1. PLACE OF DEATH
a. COUNTY

H63-024682
bistrict No. /@ ©Z pocistar’s No. -..... m STATE FILE NUMBER

2. US_UAI. RESIDENCE (Where d-cnlnd lived. If institution: Residence before
.a. STATE-— ¢ ~ b. COUNTY admission)

DO NOT WERITE

ON THIS STUB AMENDED

S
L4

JACKSON
b. CITY (if outside corporate limits, give TOWNSHIP only)

TOWN KANSAS CITY

<. l‘:I.ILI. N;:Teoc:r (If NOT in hospital, give location)
INSTITUTION 1 305 E. lsth St.

3. NAME OF DECEASED
{Type or print)

VS 300
Rev. 4/59

Length of stay in 1b
16 yrs.
Inside Limits

Yes O} No Ol

Inside Limits
Yes X No DD
Reslde on Ferm
Yeos * Ne.[J

10%n KANSAS CITY

d. STREEY ¥ gmsid-, give location}

ADDRESS
1305 €. 1Bth St,
Month

4. DATE Day
OF

WILLIAMS DEA™H June 22, 1963

8. DATE-OF BIRTH 9. AGE {last birthday) |I1F UNDER 1 YEAR

3 Months Days
. Eumw!?ée (City and state or niry).
mﬂh"‘“%e OF Hum CR WIFE

lJl:Imw\xh.s T

DATE AMENDED

Firat

WILLIE

Middle [ Year

IF UNDER 24 HR
Hours Min,

5. SEX

-t 6. COLOR OR RACE 7. Married Dx Raver Mearried [
- Widowed [ Divorced []

qu[ [+
10a. USUAL OCCUPATION (Give %ind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired) Tl

2. CITIZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

| _Llinkncown

14 LASIAL SECTIDITY WA

13a. FATHER'S NAME

?.uﬂw!ﬁm} EVER IN U.S, ARMED FORCES?

(Yes, no, or unknown) I {If yas, give war or dates of.sarvld

17.

INFORMANT

Blanche Goodloe 1318 Highland Sis-in
. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
LMMEDIATE CAUSE .(a) 2

OMSET AND DEATH
[ ; -
DUE TO (b}’ ; )
e z ; b7
stating 13 - - .
bying - caute  lat. DUE TO () i

PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH :buf nat related to the terminal PART I, ¥ decessed was female wes
diseasa ‘condition: given in PART I [a) - - there a pregnency in last 90 days.

Ig CAUSE DFPRRE?TIH {Entar pnly one cause per line for {a}, (b}, and [c).

DOCUMENT

Canditions, if any,
which gave rise to
above cause (a),

INSTEAD OF

| O Yes [ 0O Ne | [0 Urknown
njury in PART | or PART || af item 18.)

19. WAS AUTGPSY 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of

20a. ACCIDENT  SUICIDE
m] O

HOMICIDE
W]

Hour
am,
i,

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK 0

20c. TIME OF Month, Day, Year

INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

“20¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, CR LOCATION

farm, factory, strest, effice bidg., etc.)

and lsst saw :?,:‘ alive on

OR
TYPEWRITER RIBBON

d from

F{ ded the d -
m on the date stated sbove, snd fo the best of my knowledge, from the couses stated.
[22¢. DATE SIGNED

Sy

(Statel

22a. SIGNATURE /¢ (Degres or title)

USE BLACK INK

22b. ADDRESS
-

TERY OR CRE%MM

A
23d. LOCATION (City, town, ar county})

l#. Tillman mepicaL cermisicaTIiON

SHOULD READ

-

ITEM NO,

BY AFFIDAVIT OF

723, BURIAL

WATKINS BROS. FUNERAL HOME

- et | e ,r . L
. CR TION, | 23b. DATE -
REMOVAL (Spacify)
e Ué

FUNERAL DIRECTOR

Kansas Cit
TE RECD. BY LOCAL REG. 24. REGISTI

, Missouri
SIGNATURE

- 25. b
18th § Bgnt4n

- Fd@ 3
on Roverse Side

ahemo




T A

€1, w1 s

STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. \ZMJ‘(—L - .
: Signed A= 2 . (A E:"E :é""

Student

Signsture of Student Embalmer

Licensed Embalmer No. ’f/S"_J J

P. 0. Address___ /&~ ‘—/f?[ ,2&4%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in has OWN HANDWRITING. (Faslure to comply
with the above constitutes grounds for reveocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
*n 3 vz If this, body |s'nohembalmed fact should be s0- sta'fed above S  apul

[ oy PN Z - £ s U5




